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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Coalition for Progress

Full Name (Last, First, Middle Initial)
A. David L Minchello

Date of Receipt

Mailing Address 500 Frank W. Burr Boulevard

M M / D D / Y Y Y Y

04 25 2016

Transaction ID : SA11AI1.4794

Amount of Each Receipt this Period

500.00
’ ) =

X Memo Item

Suite 31
City State Zip Code
Teaneck NJ 07666
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
DeCotiis, FitzPatrick & Cole Attorney

LLP

Receipt For:
Primary

D General
Other (specify) w

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)
B. Mission Fifty LLC

Date of Receipt

Mailing Address 50 Harrison St. MEwWY /s o T s YTYTYTY
PH 401 06 30 2016

City State Zip Code Transaction ID : SA11A1.4759

Hoboken NJ 07030 Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 25000;00

Name of Employer Occupation Memo ltem

Contribution

Receipt For:

Aggregate Year-to-Date ¥

Partnership allocation from DeCotiis, FitzPatrick & Cole,

Primary D General
Other (specify) w 25000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Ross Mondshine Date of Receipt
Mailing Address 14 Fox Run Ty o0 YTYTYTyY
05 25 2016
City State Zip Code Transaction ID : SA11A1.4742
Caldwell NJ 07006 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer Occupation '_Vlen_m Item
Montclair Radiology Radiologist Contribution
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

25500.00
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